For the purpose of studying the epidemiological situation of hyperthyroidism, the prevalence and incidence of the disease were studied in the study. During the four years from 1965 to 1968, the authors carried out a survey of hyperthyroidism combined with thyroid disease in unselected inhabitants in fifteen nongoitrous areas in Nagano Prefecture, Japan.
Hyperthyroidism is a popular disease, and has been subjected to various clinico-epidemiological investigations as such at thyroid clinics. The epidemiological study of the disease should be carried out on a regional basis, although there has been little academic interest or substantial accomplishment in this field.
In the previous epidemiological studies on thyroid diseases, the authors included hyperthyroidism.
In this study, some epidemiological considerations were made of hyperthyroidism, while its incidence in an ordinary geographical area was examined from regional, sex and age aspects.
Methods of Research
This study was carried out from 1965 through 1968 on all inhabitants in fifteen areas selected from the districts of Nagano Prefecture as shown in Fig. 1 Since the morbidity distribution of the disease is considered to approximate Poisson's distribution, its morbidity was determined on the basis of 95 %-ile value for its distribution range.
Results
There were 73,045 subjects in the fifteen areas examined and 59,106 subjects, or 80.9 % of the total population were examined: 26,809 males or 76.4 % of 35,102 and 32,297 females or 85.1% of 37,943 sampled. The total number of the cases of goiter was 2,098 (368 males and 1,730 females). The prevalence rate of I goiter was 3.5% (1.4 for males and 5.7 for females), i.e. female subjects predominated over male subjects by a ratio about four to one. In comparison, the incidence of goiter in females was significantly higher than in males. The distribution of various types of affection in these cases is shown in Table 1 . There is little difference between sexes in the composition of these types of disease except for chronic thyroiditis. The incidence of hyperthyroidism in thyroid diseases is 3.3% in males and 2.0% in females.
After all, hyperthyroidism was found in 47 patients (12 males and 35 females) in this study. Its prevalence rate is 0.8 per 1,000 Table 2 . Prevalence rate of thyroid diseases and hyperthyroidism, by sex and area subjects examined (0.4 for males and 1.1 for females). There is a difference between sexes, the incidence in females being about three times higher than in males.
The prevalence rate of hyperthyroidism by sex and area is shown in The above is the outline of the results of the present study. Now, regarding the epidemiology of hyperthyroidism, reference should be made to the studies by Meulengracht (1943) and Iversen (1948 No bibliographic review is made here of other epidemiological studies on hyperthyroidism, because they were discussed in detailed by Meulengracht (1949) . Incidentally, there is no report available in our country on such a epidemic as referred above. statistical data available for epidemiological approach to hyperthyroidism Clinical, mortality and morbidity statistics are often utilized for a statistical attempt based on available data to examine a particular disease epidemiologically. It is pertinent to apply this method to hyperthyroidism as follow.
(1) Clinical Statistics: As discussed at the outset, the majority of the so-called epidemiological studies of the disease in our country is simply presentation of clinico-epidemiological (2) Mortality Statistics: On the other hand, it is possible to discuss the disease epidemiologically in terms of mortality statistics. However, this may be of limited significance at present, because the disease is intrinsically of low incidence and because the recent advance in therapy has lowered its fatality to a significant extent. This can be well explained by the mortality rate (per 100,000 population) from the disease seen in recent years in our country which is tabulated in Table 4. The table also shows for reference's sake the mortality rate from malignant neoplasms of the thyroid gland (mainly cancer). It is readily seen that the mortality from hyperthyroidism is always lower than that from thyroid cancer in both sexes. of thyroid diseases, though high in regional incidence, have no clear-cut symptomatology and do not make the victims concious of the disease to receive medical treatment (Maruchi, 1967) . It should be added here that our present survey was carried out in a district of non-endemic goiter.
A similar survey on a district of endemic goiter revealed an area in which hyperthyroidism was found in 12.7% of patients with thyroid diseases (Rosenquist, 1943) . prevalence rate of hyperthyroidism As discussed above, hyperthyroidism is rather frequently encountered in clinical practice. Its incidence, however, was 0.8 per 1,000 subjects examined (0.4 for males and 1.1 for females) in our survey, a figure not significantly high, being about twice as low as the prevalence rate of thyroid cancer (1.3 per 1,000 subjects examined; 0.8 for males and 1.8 for females) (Kugimoto et al., 1967a Considering such possibilities, the real regional incidence of the disease may reasonably be assessed as a little higher than our findings. Incidentally, an effort was made to adjust our research activity on a seasonal basis since hyperthyroidism generally tends to advance with more marked symptoms in summer and to subside to some extent in winter.
(1) Prevalence rate of hyperthyroidism by area Regarding the regional prevalence rate of the disease, it was significantly higher in both sexes in Area C. We were aware of this immediately after field survey of Area C, so that we made an overall survey on the neighboring Area N next year. However, the incidence of the disease was not significantly higher in the area. Both
Areas C and N have a population of about 10 thousands, are situated in the southern part of Nagano Prefecture adjacent to lida City, and have a topographic similarity in that villages are selected areas in Nagano Prefecture, Japan.
The result was as follows:
(1) The prevalence rate of the disease in the areas examined was 0.8 (0.4 for males and 1.1 for females) per 1,000 subjects, a figure lower than that of the thyroid cancer.
(2) There was one area where the prevalence rate of the disease was significantly high. No definite underlying factors could be found, however.
(3) As to the prevalence rate of the disease by age-group, no particular difference was observed among different age-groups in males. In females, however, the rate was lower in younger generations and especially high among inhabitants in their fifties, although this cannot be well explained as far as the present study is concerned. (5) Our survey revealed 47 cases in all of hyperthyroidism, all of which presented diffuse goiter. Toxic nodular type was not found at all. About two-thirds of these cases presented a condition requiring therapy, and about one third was not aware of the abnormality in spite of marked clinical symptoms.
(6) The incidence rate of the disease is considered significantly low, although a good deal of research is required to determine it.
